MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-52-011192
DEPARTMENT OF FPUBLIC HEALTH AND WELFAR . =
Registy yiz LPrimary Registration District No. /00 A Registrar's No. ! 7.7.0 STATE FILE NUMBSER
oo o wae R PR gy g eonn owic o /80 2 AST0-
ON THIS STUB AMENDED 1JVE
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fa) a COUNTY]Ia a. STATE b. COUNTY admission)
v ckson Mj gsouri Jackson
Rev. 4/59 % b- cgnv (If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Tnside Limits
w
TOWN N . TOWN Y Ni
: 3 Kansas City 77_yra Kansas City w Ot No D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (1 cutside, give lecation) Reside on Farm
2 AL el
2,4 'g.g% 5 ".inment Nuraing Home of M0 2918 Tracy YeO N D
3’ 3. (":AME OF _DE)CEASED First Middle Last 4, DOAJE Month Day Year
Ype or print
. Jogsie Elmira Miller DEATH Maneh 28 1962
5. SEX 6. COLOR OR RACE 7, Married [T MNever Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed £} Divarced [] Months | Days Hours Min,
5 2 Female White E=3=1881 80 - - |-
———— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mgst of workin hb, even if retired)
z ?fouselr Home C'I av Cnnn-l-v Missonpei 184
o]
7 G = 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND O WIFE
— %] Henry Ebbs M ary F, Brldges Jameg D, Midller
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? AR AT FErnn T AL 17. INFORMANT
< {Yes, no, or unknown) | {If yas, give war or dates of servic 5316 Riﬂkér Rd -
%42 pp | ho Dt Martha Baker K.C. 29, Mo
°<‘ [ 18. CAUSE OF DEATH (Enter only one cause per line —r——r - i INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: i . ONSET AND DEATH
2 w g IMMEDIATE CAUSE (s} M‘ fw/afu a,trfzx/‘t-ﬂ- - Aesr
11 Q o # -y =
[S =]
] o]
mg é— . & | o Conditions, if any, DUE TO (b) %
- .,2 " :7, wb!;ich gave fil!‘ t;) = .
Iz shove cause (a),
= stating the under- .
13 - lying  cause last. DUE TO {¢) shc e __’ﬂt_ﬁjg__; d
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal -PART 1Il. If deceased was female way
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
v
E g [ 0 Yes I [J Ne ] O Unknown
= ..
g E 19. WAS AUT&PSY 208. ACC&]ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMI )
a § - -YESO NO o
w - o
- 20c. TIME OF, _,_*Hour Month, Day, Year
Cz) A 21 T nuey Cam. -t SO B
X & E: p-rm.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homne, | 20f. CITY, TOWN, OR LDCATION COUNTY STATE
o ER e B . WHILE AT WORK farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK [J
oc o a . ;.
w 1 e
S (o] = é é—; <« 217 (fatfended the deceased *EOW Mm h:m slive oM&ZﬂL
: ; 9 g’ Daath occurred at '7: -] W m on the date stated above, and to the best of my knowledge, from the couses statad.
g E 8 6 M | “375. SIGNATURE {Degr [2]) . 22b. ADDRESS 22¢. DATE SIGNED
= |5 = A3 01100 I / I AC Do) |1 3
> | 5 =1 on. SS 2P Lreo O A
< | T23a. BURTAL, CREMATION, | 23b. DyE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county] 7 " (S10n
o‘ e 4: REMOVA[ {Specify)
P4 e . 7 vtown,
= < 24. FUNERAL DIRECTOR ADDRESS " DATE KECD. BY LOCAL REG. |26 fRAR S SIGNATU
uw >
=
= @ Blatkmen & Son Inc. K.C. 3.27 62 M ,Zg-.._,

{Licensed Embalmer's Statemant on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

.=+ 1 hereby cerfify that the body whose- name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sig ned‘éutﬁ_w

Signature of Student Embalmer

Licensed Embalmer No. s 5 Jﬂé

_'- Ld -
h ) ) : P. 0. Address_ﬂ,_mo_

Nofe: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



